] MARTLAND STAID VEFARUIMEN! UP ACALIA 
He 3 q 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AADEPT. 1. DECEASED-NAME First Middle 2a. DATE KNOWN["JE Month Day Year| 2b. HOUR 
(Type ar Print} OF — ESTI- a 
Nar JAMES RUSSELL 0 DEATH MATED (] AN 
£ §. DATE OF BIRTH 6 pore me ao fae 24 HRS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


wiDoweD [] —_IvoRCED [] SOMERSET Md. 
TZ. USUAL OCCUPATION (Kind af wark done | 1zb. KIND OF BUSINESS OR 
during mast of working life, even if retired.) [INDUSTRY 
Ra Det olks Road a arming 
institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER 

Princess Anhe® OO | pp #1, Polks Road 


land 
10. CITY OR TOWN OF DEATH 


Princess Anne 


USA 
Te, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


M 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter William Bounds Rosa Malone 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT 7 ADDRESS. 
(Yes, no, ar unknown) {ff yas give wor or dates of service) veered (wi ie ) - R.D #1 ? Polks Rd. 
No M d a Bounds, P nce Anne, Ma and 


‘APPROXIMATE INTERVAL 
@ETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢.) 
PART |. DEATH WAS CAUSED BY: 


forworded to the Chief Medical Exominer’s Office along with for 


Id be used os a burial-transit permit. File pages 1and2 with the Stote Depi 


ie 
3 
a 
ao 
a 
gS ° 
ray ss 
: 3 
= s/ 
eB S 
o = 
= o 
© eo 
ss 5 
23 = 
2 = 
36 = 
we es 
2: 3S . + ne : ; 
ze = ; ; IMMEDIATE CAUSE (a) Myocardial infarction minutes 
ES i < / DUE TO, OR AS A CONSEQUENCE OF 
3 ee , : 
ge 3 Conditions, if ony, which gave coronary arteriosclerosis years 
A, = fise ta immediate cause (a), (b) 
ze é stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 = s last. 
Bo s i (¢) = 
2= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
om o pi in 
= £ i =z tol f 
== S = 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
7 os ? 
Se 5 2 WAS PERFORHED? YS] Wonx 
ees 3 & iio. EXTERNAL CAUSE WAS ZI, TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Ree hes WS = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
&s2 se mel & [CAUSE OF DEATH PM. 19 
2 fete S = [2ld. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No City or Town County State 
SE-50§ wHilé NOT WHILE factory, office building, etc.) 
os 2 28 a AT WORK AT WORK 
Sse5 Ze 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], __Inspectian fede Inquiry [_], and in my apinian 
<< ee 5 ‘ te P, 7% 
2) ee death resulted f Natural causes (Je Accident (J, Suicide [_], Hamicide (J, Undetermined manner [—] 
Ze 
a) gs se = CHIEF MEDICAL EXAMINER [J 
2526 ~ 
~~ si ge be Dy ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
5eesg = “f Ee om pata say 217 1968 
S5s0e Co DEPUTY MEDICAL EXAMINER 
ESS >¥e EXAMINER é 
Beles |__| NAME (Type) _p . Tee ee McfADDRESS( Steet, city, town, ar county) 
ef enoet Ba. tee a Bb. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify : 
% Ried Feb. 27,1968 |Allen Church Cemeter Allen, Wicomico, Maryland 
Me 74. FUNERAL DIRECTOR ADDRESS 250, AAR gm RS. RERISBAR SIGYATUR, 
eee HOLLOWAY & COMPANY, SALISBURY, MARYLAND MA 6B fe eaxtag Nate 
TOM REV. 1/68“ * Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT Ur REALIT 


] 93145 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3424 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type oF print) Dolly Coulbourn Feb. 1% 8 LOshs 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR _ | IF UNOER 74 HRS. 
7RAa1 lost_bicth ‘GAYS | HOURS i 
Fomale White Jan. 3, 1864 | mgs, [mL ET 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | %- COUNTY OF DEATH 
i a D 
county) Maryland USA oar DIVORCED [5] Somerset my 
10. CITY OR TOWN OF DEATH 11. NAME thos INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r = give street oddress| - ingyen | igrking life, even if retired} y |, INDUSTI 
/ Gris M dy Memorial eerie Hop Sol 


ges 


in by the fyffe 
Pai 
72 haurs afte 


ers. 


6 C A = 
= ies We (Where deceosed lived, if jee Residence before {13c. CITY OR TOWN 13d. INsIOE ciTy EMMIS? © Th 30” STREET AND NUMBER 
lodmission} 13b, 7 

52/9 Ma. Solierset Crisfield| "SO 2 — 
s / [Ma Pe 
2ES 14. spies om First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6S "5 George Ward Ida Lawson 
c2na = 
B85 ra WAS a EVER NUS. ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geo ve war or datas of service 
és L aac 1 Na upknown homas Coulbourn Crisfield Mg 

fs Ft FeRGRAATT INTER 
oF e 1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).) Tang aie H 
3.8 PART |. DEATH WAS CAUSED BY: . of 
SES IMMEDIATE CAUSE (0) epee 2 1 
‘4 S Ss 7 f DUE TO, OR AS A CONSEQUENCE OF V - 
aus s Conditions, if any, which gove 3 (iy SMe JO 
See rise to immediote couse (0), (b}, 
Bee stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
3 ee tee sea (9) 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
see |e| 444 x 
a oa 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ese Xie YSED wor _ | “USES OF oeaTI 

aS a 

2 ire 3 & P2lo. ACCIDENT WAS UNDERLYIN( ‘2b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
Zest & J Doe conrarutinc [7] cause oF oeaTH HOUR AM. Month Doy Yeor 
tgs & [lif either, notify medical exominer) PM. 19 
c2 a = aes Kile Ta ‘2le. PLACE OF INJURY (iy os pepe: FacTORY.)! 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
25 = we of whit . 
£2° lat work —_ ot work 
SPS = - y 
222 220. | certify thot {I) (this hospitol) ottended the deceosed from fed + Weg, to_ Tad ZS, 19 , that (1) (we) last 
ae sow the deceased alive o' ie teB 19___, ond that in (my) (our) opinian death accurred on the dote ond hour ond from the 
gst couses stated abave, (I) (vre¥ (dha? (dk? het) view the bady after death. 

ey 
(staan 22b. SIGNATURE () 22c. DATE SIGNED 
We, = ATTENDING MED. STAFF 
= eo us eal, Yn rs des. DEGREE PHYS. CH opecor C pus, OO} rly, oY 

2 
=a Se 22d. PHYSICIAN'S 22e. ADDRESS z 5 
28 nae(ye) S, M, Peyton, M.D. Crisfield, Maryland 
gox ite 
S33 ¢ 230. BURIAL, CREMATION, 23b, DA 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote) 
5% Ay | BUREMDVALDbpecy) STE /68 Asbury Cemetery Crisfield 30m Ma 
= . 
ee ate ao , ADDRESS ’ 250. EER eee 19 a REGISIRAR'S SIGHATURI ’ 3 

30M REV. 1/68~ GVM / Princess Anne MD DATE B 4 Gj , 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ages) gnd 


filled in bythe fu 


permit. Then please remave carban papers. 
rematian, ar remaval, and in any event, within 72 ha 


Transit 


After this certificate has been signed by the attending physician and campletely 


shauld be filed with the State Dept. af Health prior to burt 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


VRAIS uf 
30M REV. 1/68, 


= 
after deaths 
SS) 


MARTLAND STATE DEFARIMENT UF NEAL 


03143 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
ong CERTIFICATE OF DEATH ata 
¥: |. DECEASED-NAME 20. DATE OF DEATH 2p 1M, 


(Type ar print) 


Feb. Month 
6. AGE {In years 


laspghday) 
4 YRS 


FUNDER | YEAR | IF UNDER 24 HRS. 


NN 
4, RACE 


Mal White S. DATE OF BIRTH 
ale 


Aug. 19, 1890 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [IENEVER MARRIED 9. COUNTY OF DEATH 
my) WV 
ih Maryland winoweo []__bivorced [] Somerset Mal 


10. CITY OR TOWN OF DEATH 11. NAME OF ieee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
) “ is give street address during most of warking life, even if retired.) INDUSTRY 
77 Crisfield Hietready Hospital flaterman Seafood 


}30, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare 


gaa anne Onontiasr Tac. CITY OR TOWN 
j Josmission) “STATE yg 13b. COUNTY Somerset ee 


19 
14. 


13d. WSIDE CMY UNITS? [13e. STREET AND NUMBER 
Ys] oD 
ackso | 


lost 


FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First “Middle 


William Dize Mary Dize 


To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address Crisfield, 
Yeygg ar vaknawe} | Wye vewsrardavsclwis] 549469936 | Mrs. Shirley Cannon-Jacksonville Rd.- Md. 


MEDICAL CERTIFICATION 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line “hs (b), and (¢}.) LI. 5 
PART |. DEATH WAS CAUSED BY: f Es: ty 
IMMEDIATE CAUSE (a} SHO) = AY pe VEALED 
4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 0) U am an Hei bdatinciecee: 


tise to immediote couse (a), 
siatinatihe cinaaclGice tect DUE TO, OR AS A CONSEQUENCE OF 
lest, YOR XY ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


A kee Ee ern oO 
190. DATE QF OPERATION | 19b. CONDITION POR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2h. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 


(If either, notify medical examiner) P.M. 


9 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, bp) 21f. LOCATION Street or R.FD. No. City ar Tawn County State 
While o Not while o OFFICE BUILDING, ETC. 
fat work —_at work 


220. | certify that (I) (this haspital) attended the deceased fram a ema , ta ; 19S, that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


3 Me. DATE S[GNED 
ATTENDING MED, STAFF 
Poe ‘ C WW GtBno— mr. vores FS Bier OO ae, OO att lc rf 


Tid. PHYSICIAN'S Te. ADDRESS 
NAME(Type) HH, C, Kaufman, M.D, Crisfield rl and 


9 | Bieber) Feb. 11,1968 | Sunnyridge Cemete: Crisfield= Somerset— Mi. 


24. FUNERAL DIRECTOR ADDRESS 2a. FEB F219 | 2Sb. REGISTRARS SIGNATURE) 
A} 4 


Bradshaw & Sons -- Crisfield, Md. ite 


MARTLAND STAIC DEPARTMENT UF NEALIA 


: 03 i 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 313 
VM CERTIFICATE OF DEATH Ke see 
me oe a) T. DECEASED: NAME First Middle lost Zo. DATE OF DEATH 7b, HOUR 
& YES Livonia en) earn w G. Gray Feb, "" 22 68" 4305 » 
5s 275 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER YEAR [iF UNDER 24 Wes. 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] |. COUNTY OF DEATH 
Ea Sohn U6. de wooweD [_pivorceD Somerset Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) et) most of parinesite: even if retired.) INDUSTRY 
McCready Housewife = 


= 
os 
B= 
gS 
Bc 
far 
ctr 
32? //|opistic 
BSe bd USU ; e G V3c. CITY OR TOWN ‘ad. INSIOE ClTY LIMITS? 13e. STREET AND NUMBER 
ea°"°o v4 ssi Fr 
Bes 19 hes OW mers helltow Ys) NOK] | RoF.D. 1 =, Box 1h2 
& — 
oO e 5 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es } . A F 
eee George W. Riggin Annie -- Matthews 
23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te Yes, ae, or unknown! (It yes give war or dates of service) 
eae roo! ae 216-38-9034_ Everett B, Gray, Shelltow, M nd 
26 a ae rome 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) EWEN Cat 10 ta 
a2 PART I. DEATH WAS CAUSED BY: 0 BE SL 
= 5 Lf IMMEDIATE CAUSE {a)Cé co $ Ly Z lath tthe b 
os DUE TO, OR_AS A CONSEQUENCE OF 
S i , d ): 
c= Conditions, if ony, which gove b —_ re’ pbetOrd 
[2 tise to immediate couse (0), (b) 
3 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
i bst, 5 7 * () 
=) / ») = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


mace Tie bisk oy 


y pAb J } 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ses 7) 2 ber 0) bak r l L f A vs] NOR’ CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
‘OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC. 


lot work —_ ot work 
22o. | certify that (I) (this hospitol) ottended the deceosed from—_.2-= hE, toe “2 19 gp , that (I) (we) lost 


saw the deceased alive an 19___, hd that in (my) (aur) pinion deoth occurred an the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the bady offer death. - 


2. NATURE an a3 ae Mc. DATE SIGNED 
Khecy CQ, Aba tm ert ps OD iktcror Cts, OO 
2d, PHYSICIAN'S Te. ADDRESS 


NAME (Tyee) G. CG, Coulbourn, M.D. Crisfield, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR-CREMATOR 23d. LOCATION (City or Town) {County) (Stote) 
HOA = | D_5_1968 | Rehobeth Baptist Rehobeth - Som. - Md 
4 BUNTBRA Z ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. SLO ge SIGNATURE 
D } ese ieN 
Ki Bb, Pocomoke City, Ma. |om FEB 26 1998 (Cerlag ows f 


> 


- 
S 
S 
3 
5 
= 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit 


should be fied with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


Se 


i 


1 MARTLAND SIATE DEPARIMENT UF REALIA 
0 3 7 51 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9313 
FOR STATE- MEDICAL EXAMINER’S CERTIFICATE OF DEATH “see 
HEALTH DEPT. y, | \} 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNBE] Month Doy — Yeor % H 
v (Type or Print} OF ESII- foie) 
2 w LUTHER HORSEY JOHNSON veaTH Mateo] Feb, 7 168 AY M 
Se se ioe 4, RACE 5. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2g. HOU 
<.. + last birthday) ‘MONTHS DAYS Month D 2 
Ezy [mre [iste [boos 3, 1097 | Wl | L || tems 7 gal 908 
Zo. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
A oul”) Maryland U.S.A; wipowen J —_ivorceo [) Somerset ind. 
> TO. CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (IF not in hospital J 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
3 Crisfield give street odes) RAPD, Lawsonta = |" "agbpyting lig even if etired) INDUSTRY Gy 
ro) _ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d NSIOE CI UMTS?” [T3e. STREET AND NUMBER 
’ 1G issi as 
os 1 admission) STATE 1 4 13b. COUNTY Somerse Crisfield Yes ([] NO Bj ReF.D. Lawsonia 
3 [14 FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= James Johnson Henrietta Leila Hickman 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘| 17. INFORMANT ADDRESS 440 Seagull Dr 
Y y kt e 
espe at unknown) ie aac 21204 4714 | Mrs. Eleanor Stubbins~ Satellite Beach, Fla. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Pe woe pas 
PART |. DEATH WAS CAUSED BY. $ 
Sind! ., _IMMICDIATE CAUSE (o) Coronary occlusion unknown 
4 | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Which gove 


: rise to immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost 
aa ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
zLCeus 
ie 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s 2 
= WAS PERFORMED? yes noc] 
© [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
3B [CAUSE OF DEATH. P.M. W 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, ‘2I€. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE foctory, office building, etc.) 


AT WORK 
22a. I certify that | taak charge of the remoins described obave, heldan Autopsy [_], Inspection [XJ], Inquiry [[], and in my opinian 
death resulted from: Natural causes [XJ, Accident (J, Suicide OF, Hamicide |}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER —[_] 
Reels CZ la outlg mp, ASSISTANT meDicat examiner [7] 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Feb. 9, 1 968 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges |ond2 with the Stafe.D 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


TO — - EXAMINER: This certificote should be executed within 24 hours after seo ., dela 
necessary, please execute the certificate, writing the word “pending” i 


my HAM type) C. G. Rawley, M.D. ADDRESS(Street, city, town, or county} 
730. BURIAL, CREMATION, | 28b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
9 “Buried” Feb.10,1968 | Sunnyridge Cemetery Crisfield-— Somerset= Md. 
2 74, FUNERAL DIRECTOR ADDRESS 750. saa {6 5 ROSES STOMTIRE oats 
VRALSME (9) Bradshaw & Sons - Crisfield, Mi, DATE aS WUC fa 


) 


i 
< 
= 


rs. Pagessmund 


remation, or remaval, and in any event, within 72 haurs 


1] 


hen please remove carbon pape! 


transit permit. T| 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely filled in by 


After this certificate has been si 


e 3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta bur! 


Page 4 may be retained by the hospital or attending physician. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
should b 


TO FUNERAL DIRECTOR 
Pp 
e 


30M REV. 1/¢ 


VRAIS om 


z MARTLAND STATE DEPARTMENT UF NEAL 
3252 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4 03134 
ih Gaearamt . First : Middle Last ie DATE OF oa ‘i 4 Mn 6 f b, OR 
Erma XK LANDON Feb, ont] oy Year p: >, 
3, EX 7 RACE Pops 5, DATE OF BIRTH ©, AGE (In years TE NORR 24 AS, 
Fone White Feb. 1, 1 896 lastopyth jay) me MONTHS FOURS [MIN 
Pr ne (State ar foreign * nao (BB never marrico[] | 9. COUNTY OF DEATH 
Mid OWE fe — DIVORCED [] Somerset Id. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Crisfield give street odtrlCre a dy Memorialtng moni giwarking life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, WNSIOE CITY LIMITS? 13e. STREET AND NUMBER 
; ) fadmissian) STATE Md, COUNT, set Crisfield vse NOL] 109 Ritchie Blvd, 
, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B. Frank Ward Effie Ward 


Téa, WAS DECEASED EVER IN US, ARMED FORCES?) I6b. SOCIAL SECURITY NO. _]I7. INFORMANT adress risfie 
1 CUES PUAN Ns a Charles C. Landon-109 Ritehie Blvd.- Md. 
5 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) rat ped cael 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Li} 
‘ +t DUE TO, OR AS A CONSEQUENCE OF ' 
es, le a 
Canditians, if any,which gave (by. Canhic . Vor boul Qow Britain { 4 i 
tise to immediate cause (a), 


stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF Mi | 
last. Sl | (0). (ee a en 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE OR CONDITION GIVEN IN PART I(o) 

(ee Cee eO& SH) Ljbenwia - ofrrea ~ err 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING ()CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify that (I) (this haspital) a ieneet the from__ fed 9S, to_$ ek 9 ge, that (I) (we) last 
saw the deceased alive sei Sts * ee ’__, and that in (my) (aur) apinian death accurred an the date and haur and te the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death 


7b, SIGNATURE Maat er ae 7c. DATE SIGNED 
Ss f i dew DEGREE PHYS, ( oirecror Cl pays, C 2) clay 
Fee S$. M, Peyton, M.D. Crig@i@ea, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY BE TO Toe) a Kat (ue 
Bikeedges) Feb. 7, 1968| Sunnyridge Cemetery Crisfield - Somerset-M. 
74, FUNERAL DIRECTOR ADDRESS 50. ee BY REGISTRAR] 250. REGISTRARS SIGNATURE cain 
Bradshaw & Sons — Crisfield, Md. SR eee ie eS ae 


MEDICAL CERTIFICATION 


mer 


OR STATE 


HEALTH DEPT. 


TO ep Drea EXAMINER 


This certificate should be executed within 24 hours after seo Dy delay is 


necessary, please execute the certificate, writing the word ‘pendin 


Page 3 should be used os a buriol-tronsit permit. File pages |ond2 wit 


Heolth prior to burial, cremotion, ar removal, ond in any event within 72 haurs after death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
YOM REV. 1/68 


ae MARTLAND STATE VEFARIMENT UF MEALIA 
03 Z 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03134 
I: tine ara First Middle Lost 20. bale KNOWN Month Doy Yeor 2b. Ho! 
ype or Print EST. 4 
Elsie of Lynn beat MATEO] 2m 19-68 ArT 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ages 2c. DATE PRONOUNCED DEAD 2d. HOUR 
yt i NTH: 9 
w 12-17-86 _| BT's] | | | ogg 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r é 
om”) Pittsburgh Penne wioowen Gf  owortO | Somerset Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. give street oddress) during most of working life, even if retired.) | INDUSTRY 
Princess Anne,Mde Nong _Nexe—_—_ 
_ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITT CORTES?) 13e. STREET AND NUMBER 
y | odmission) STATE 13b, COUNTY v6 [5] Nope RFD 
cI 


YADR'S MAIDEN NAME First Middle Lost 
ira nni Margupnite Denni 
WAS DECEASED = IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown! (It yes give war or doves of service) . 
a __|_ Mr Fra; lynn '#+01 _N Pershine D 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) + Ek gi atl coy el 
PART |. DEATH WAS CAUSED BY: M tg Arlington Va oe 
IMMEDIATE CAUSE (0} Myocardial infarction minute 
“fOY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . es, 
rise to immediote couse (0). (b). Cid = a sett hs a 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of 

lost. ie oe 

= (9. 

PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 


Soe / 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YES No (7X 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 19 
‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
swore [at worx 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy{_], —Inspectian [39], Inquiry [_], and in my apinian 
death resulte : Natural causes [SEK Accident [_], Suicide (], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


STONATURE ASSISTANT MEDICAL EXAMINER [_} peal 
EXAMIN DEPUTY MEDICAL EXAMINER &) 2=19= 


NAME (Type) Everett SutterMD ADDRESS(Street, city, town, or county) Bomerset 


Zo. BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
Ny REMOVAL (Specify) 2-21-68 = Si ‘ Ma. 
bd a A re" own hy S Dp co 
g 


24. FUNERAT DIRECTO ADDRESS 2So. REC'D BY REGISTRAR _ - <8 STRAR'S STENATURE 
Levin Wilson,Princess Anne, Mas meFEB @ 1 W9GR froth feceepne 


= 
a) 


i 


ban papers. 


lease remave car 
, ar remaval, and in any event, within 72 hau 


-transit permit. Then p! 
cremation, 


After this certificate has been signed by the attending physician and campletely filled in by, 


director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be fied with the State Dept. of Health priar ta burial 


> 
A 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARIMENT OF REALIA 
0 3 7 5) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH B3IBS 


T. DECEASED-NAME First Middle lost 20, DATE OF DEATH b. HOU! 
(Type or print) Callie Hlizabeth Marksman Fe bien Byry re VOB oA 
. 
3. SEX s S. DATE OF BIRTH & GE An ie 1F-UNOER 24 HRS. 
er e last birthday} WONTHS | DAYS {HO iN 
vie ke MY fay 9, 1898 63 lS ea hes 
To. Mee {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. wapeieo AE) NEVER MARRIEDE] [9 COUNTY OF DEATH 
ntry ; 
orth Carolina U.S.A. wipowed [}_bivorced [] om Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 


12b. KIND OF BUSINESS OR 
INDUSTRY 


oh ra ive street address durii of working li if retired. I 
Princess Anne i ! wring mastouvgrenayegig” ected) | MYT ne 
13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 


admission) STATE yg 13. OW merset Ys] so | RD Box 368 


14. FATHER'S NAME First Middle lost ———_+|1S. MOTHER'S MAIDEN NAME First Middle Tost 
Emanuel NMN Henderson Amanda NNN Lawing 


Too, WAS DECEASED EVER INS: ARMED FORCES? Téb. SOCIAL SECURITY NO. __)17. INFORMANT Address 
eS, 00, OF Unknown, ‘yes give wor or dates of service) 3 
‘No l Eldon G, Marksman Princess Anne, Md,- 


PPROXIMATE INTERVAL 


13c. CITY OR TOWN 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {¢).) BETWEEN _ONSET_ANO DEAT! 
PART |. DEATH WAS CAUSED BY: ‘Adeno-carcinoma of Panereas with Partial a 
ro ry > IMMEDIATE CAUSE {o) ras 
/ ) ODS UC yYLO 0 bir) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove = re ee ee oe 


fise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


lees Secondary Anemia 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ~~ ~T20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| Aug.'67| See immediate Cause | ws nope | [CUS OF DEATH? 
& [ilo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
& | Cor contrisutinc [cause oF ocaTH HOUR A.M. Month Doy Year 
& [lif either, notify medical examiner) NM. 19. 
= 3 [, FACTORY, if 
id, INJURY OCCURRED e. PLACE OF INJURY (fT Fa SEF RY.) ZIf. LOCATION Street or RED. No. City or Town County State 
Jat wark —_at wark 2 a 
220. 1 certify that (I) (this hospitol) attended the deceased from 2b» J , 1906, toes Oy, 19_O0, that (I) (we) lost 
: A : ue 
saw the deceosed olive an b | , and thot in (my) (our) opinion death accurred on the date and hour ond from the 
causes stoted gbove, (1) (we) (did) (didot} view the bady ofter deoth. 
R/ y 4 2c. DATH SIG 
RAK L) ATTENDING thst MED. STAFE yi g y4 BS 
eee ALBA dL CZ barb, ZP Ge: PHYS. 4 orécror Opus, é 
Did. PHYSICIAN'S . ~ Ze, ADDRESS 5 3 > 
NAME(TP)G, Herbert Sembl f.D. 00 E. Church St,, Salisbury, Md. 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) eotntyjo  (Stote) 
REMOVH (Pe Ya | 2-13-68 Family Cemetery Princess Anne, Md. 


24. FUNERAL DIRECTOR ADDRESS ©. Box 250. RECD BY REGISTRAR | 25h. REGISTRAR'S SIGNATURE r 
C.C, Humbles Funeral Service Accomac, Virgihim FEB 14 hoo , gs 


] ite el pee O90 MARTLAND STATE DEPARIMENT OF MEALTA 
ne ae q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE eae MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3136 

HEALTH 1. (eo First Middle lost 20, DATE KNOWN Wonth Day Year OUR 

23 \ i Darla Miles veh mato) Feb. 21168 a.m 

Bas 4} 3. SEX 4, RACE . DATE OF BIRTH (GE {in yeors 2c. DATE PRONOUNCED DEAD 410, 

igN | Fenate a il miRebe 21 my otf 

ae a 7a, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 

et on”) Maryland USA WIDOWED [7] DIVORCED Somerset rv 

oS a 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

ims é Crisfield give street address) during most af warking life, even if retired.) | INDUSTRY 


TO oepuTy QBica: EXAMINER 


This certificote should be executed within 24 hours ofter coin, delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in tem 18 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages land 


VR ASME 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


admission) STATE MG, |! ON" Somerset risfield | sx00 | 339 Tyler Street 


~~ 


| [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Marion J. Miles Barbara F, Stevenson 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, na, ar unknawn) {if yes give war or dates of service) Marion ai 7 Miles Crisf ield 7 Ma ba 
1B. CAUSE OF DEATH (Enter cal ae cause per line for (a), (b), and (<).) Rs eal 
PART |. DEATH WAS CAUSED BY: 
og IMMEDIATE CAUSE (a) _Omoke an ti 
0 DUE TO, OR AS A CONSEQUENCE OF 
v Conditians, if any, which gave 
rise to immediate cause (a), (b), 
sting, Ne nea yinitecais DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


= Lt 
= 19a. DATE OF OPERATION $9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
po ? 
v4 = WAS PERFORMED? Yes NO 
= 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
4 PRIMARY [5] OR CONTRIBUTING HOUR AM. F 
S |_cause orotate Ll 2% p-27 1968 ‘rapned in ‘ house 
yy | = ]2ld. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21f, LOCATION ‘Street ar R.F.D. ity of Town County State 
al WHILE NOT WHILE foctory, office building, etc.) 
ee. at work L_] at work Residence peti d Son Md 


~ 
Ps 


220. I certify that | took chorge of the remains described above, heldan Autopsy[_], _ Inspection [3x], Inquiry [],__ ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident BE], Suicide [_], Homicide J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
STONATURE Ato. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Feb. 23, 1968 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


NAME (Type) C. G. Rawley, M.D, ADDRESS(Street, ity, tawn, ar county) 
BURIAL, CREMATION Tb. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city 0% Town) (County) (State) 
Elta 68 Asbury Cemeter Crisfield Som. Md. 


q a 
aR 24. FUNERAL DIRECTOR d ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATU! 
vans 2 Anthony EB. Ward Crisfield, Md. [rep 26 1960 emontes eed 


> | 3-1 _ hill DIO MARTLANY STATE VETARIWENT UF NCALIn 


—"FOR 
HEALT; el ie aren G 


7o. BIRTHPLACE (Stote or foreign 
“"" Maryland 


orm PM3. Po. 


Eee 
Penele Neg ro 11/25/62 YRS. Ne 


(} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03137 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
First 
lynis Miles 


6. AGE [in FUNDER | YEAR TF UNDER 74 HRS 


Month Doy Year 


; ‘© ep" 
oft Mato CIFeb. 24 168 LS 


2c. DATE PRONOUNCED DEAD zt! 
Month Reb , Oy 21 Year. 68 it 


7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED Ex]_| 9. COUNTY OF DEATH 
USA WIDOWED [] DIVORCED [] Somerset Md. 


10. CITY OR TOWN OF DEATH 


| Crisfield 


U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddress) 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


in guaseet h 


admission} STATE Ma 
° 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 


V3d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 


_|' ONY Somerset Crisfield| go |339 Tyler Street 


14. FATHER'S NAME First 
/ Mario 


24 hours ofter_d oi'®., delay is 


Middle 4 lost 15, MOTHER'S MAIDEN NAME First Middle lost 
n J. Miles Barbara Pr . Stevenson 


Phen peed EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
'@S, NO, OF UNKNown) (tf dates of 
lal eee Marion J. Miles, Crisfield, Md. 


lst 


/ 


This certificate shauld be executed withi 


[APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c)}.) BETWEEN ONSET AND DEATH 
PART |. DEATH Wi ED BY: 
RT DEATH WA AIREDIATE CAUSE (0 Smoke and fire inhalation minutes 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise 10 immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(ch 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= 
s 
2 
& 
= 
=] 
a 
= 


EXAMINER'S 
NAME (Type) 


190. DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
WAS PERFORMED? ~O wo 
To ae CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor __[2ic, HOW INJURY OCCURRED (Enter noure of Injury in Part | or Part 2, lem 18) 
PRIMARY [5] OR CONTRIBUTING UR r : , 
CISCO BENE Tu tele met si) Trapped in burning house 
Bid. NIURY OCCURRED Ye, PACE OF ITU (a hae form, street, TIF LOCATION Street or RFD. No City or Town County State 
rT ~ offige_ building, etc.) 7 4 : 
atwoe: C1) at wore E2) Kee steeney Crisfield Som. Md 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [X], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident BE] 


ACTUAL (Ve VK, lL, CHIEF MEDICAL EXAMINER — 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Feb. 23, 1968 


, Suicide [_], Homicide [], Undetermined monner [—] 


DEPUTY MEDICAL EXAMINER 


c. G, RBawley 5 M.D, ADDRESS{Street, city, town, or county) 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Pfve PoYes |, 2, and 3 to 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office of 


5 moy be retained for your files. 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth 


BURIAL, CREMATION, 
REMOVAL (Specity} 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages lond2 with the state Departme 


10 vepuN Bica EXAMINER 


24. FUNERAL DIRECTOR 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Ha”) 
68 Asbury Cemetery Crisfield Som. id 


X ONE a ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) Anthony E. Ward Crisfield, Md. on FEB 26 1968 #& saccatna yy i 
ee EO 6-0 0P fee 


10M REV, 1/68 


TO veri Bicat EXAMINER: This certi 


necessary, pleose execute the certificote, writing the word “pending’’ in peni 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olo 


wu 
Ss 
5 
2 
Ss. 
5 
73 
D 
= 
= 
2 
@ 
2 
> 
s 
= 
wn 


a 
° 
5 
A 
re] 
US 
a 
=| 
= 
a 
wo 
2 
= 
= 
° 
= 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Ys wo 


‘2a. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


~ 
MEDICAL CERTIFICATION 


a tem-21 fil MARYLAND STATE DEPARTMENT OF HEALTH 
! aie 68 a 'BivisiOn OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,o46 
03 57 ; J3138 
FOR STATE O3i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. DECEASED: NAME First = Last 2o. DATE KNOWN Egg “Month ‘Day Yeor [2 OUR 
(Type ar Print) Mil 68 
veg ia es ota mato] Feb. 21168 a.m 
2 2 3 SEX 4 — S. DATE OF BIRTH 6. Te oo Tee [Wore HOWS-—Y2c. DATE PRONOUNCED DEAD es 
_ bit @ 
Ses & Female | Negro | 4/11/1965 | BP", cee pel ome a wonthFeb, Cv 21 Yer, 6B 2°? 
=: 3 S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED FM] | 9. COUNTY OF DEATH 
@ ies pany USA winoweD [-] __ivorceD [J Somerset Ne, 
£9 e 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
3 d q - Cri sfield give street address) during most of working life, even if retired.) | INDUSTRY 
2 < o£ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
aa Ses j 
2 2S fay ETE eM; mal ONY Semis Crisfield ‘sm | 339 Tyler Street 
2 zs 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
3 iS 
= a Marion Js Miles Barbara F, Stevenson 
= Ee Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ec (Yes, na, ar unknawn) (if yes give war or dates of service) Marion Ar Mile 8 Cris field, Md. a 
5 os Q me ae 
3 ne 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond («).) error ad 
2 == ED BY: 
2 E 3 P ie a i ae ee {a} Smoke and fire inhalation minute 
3 near IC? DUE TO, OR AS A CONSEQUENCE OF 
o @ SV Canditians, if any, which gave 
2 = b} 
= 2 tise ta immediate cause (a), (b) 
3 + stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 2 last. Se ae 
va 2 = {9 
2 ° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
co Py } te a ae ad 
: e , 
no] 
K 
3 
© 
a 
z 
2 
6 
o 
@ 
S 
2 


& 
> 
ie 
5 

c= 

2 
= 
°o 

S 
S 
iJ 
iS 
e 
o 
= 

s 
i=J 
Ee 
s 

a) 
= 

6 

a 

2 
a 

= 

x} 

3 

x 


PRIMARY f°] OR CONTRIBUTING oURAM : : ‘ 
ErIMAaUEE IO OD | 1A 2-21-68 Trapped in burning house 
F 2id.INIURY OCCURRED [7le, PLACE i ra _ id farm, street, TIE LOCATION Street ar RFD. No. City ar Tawn County State 
fa i uilding, ete. : 4 a 
an, Cw) ReSaaende Crisfield som. Ma. 
| 220. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [X], Inquiry [], ond in my opinion 
deoth resulted from: Natural causes [_], Accident [XJ], Suicide ["], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —[[] 
° paves =p, ASSISTANT mepicaL examiner [7] 22b. DATE SIGNED 
A rhe DEPUTY MEDICAL EXAMINER [XQ Feb. 23, 1968 
|_| NAME (ype) Cc. G. Rawley, M.D. ADDRESS(Street, city, town, ar caunty) 
730, BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify) 


Asbury Cemetery Crisfield Som. Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SME (5) ‘ a + 
waseae’ Anthony E. Ward Crisfield, Md. |ox«rFA 26 1968 2 tid on 


meg 


1 
ST 


#) 


HEALTH DEE 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm P 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Dep 


TO eeu ca: EXAMINER: This certificate should be executed within 24 haurs after sco, delay is 


Health prior to buriol, cremotion, or remaval, and in any event within 72 hours after death. 


VR AISME (5) 
TOM REV, 1/68 


Udid MARTLANY STATE VEFARIMEN! UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 }3139 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
v. ae First Middle Lost Qo, DATE KNOWNGK) Month Doy Year % Ta 
or Print) OF — ESTI- 
ype EGBERT QUINN oeaTH MATEO C] Feb, 9 = 168) “pom 
3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD ag Hi 
‘gst birthday) MONTHS DAYS. th 3 ia) 
fan, 8, 1885/3] | "Lm sl 2B 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland UeSehe WIDOWED [E DIVORCED [[] Somerset County Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital —[V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
y, Crisfield give street address) N. 3rd St. dugg sch wea iegy eS yetire) hoes ner 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13. CITY OR TOWN INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
/ }] odmissian) swMaryLand | couSomerset ~ |Crisfield YES 3) No [] 201 N. 3rd St. 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
! Lorrie Cc. Quinn, &.| Rebeeca Stubbins 
lear a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
AO, OF UNKNOWT If yes grve war or dates of service) 
fo D alicewene nae IE. Iyle Quinn - 34 Maryland Ave.-Crisfield, Ma, 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and {¢).) 
PART |. DEATH WAS CAUSED BY. 


‘APPROXIMATE INTERY: 
BETWEEN GNSET ANO OE 


IMMEDIATE CAUSE (a)__ PuLmon. hemorrhage inutes 
@ | | J DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gave . 
rise ta immediate couse (a), (b), P iS} Years 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wan key 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= GQ 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
X\2 WAS PERFORMED? QO oO 
& late. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
= [ PRIMARY [] OR CONTRIBUTING [} HOUR A.M, 
& [CAUSE oF Dato P.M, 19 
& J2id INURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, ZF. LOCATION Sireet or RFD. No, City ar Tawn County State 
wile NOT WHILE factory, affice building, etc.) 
AT WORK oO AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_ ], Inspection K], Inquiry [_}, and in my apinian 


death resulted fram: Natural causes BK], Accident (_], 


Suicide 1], 


Hamicide [_], Undetermined manner (_] 


gi” Feb.12,1968 | St. Paul's 
24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons - Crisfield, Ma. 


piseope 


VegK CHIEF MEDICAL EXAMINER [[] 

EN ib MN lor : up. ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 

a) Biwi DEPUTY MEDICAL EXAMINER] 2/13/68 

aA NAME (Type) ~=9C, G, Rawle M.D, ADDRESS(Street, city, town, ar caunty) Crisfield, Md. 
Za. BURIAL CREMATION, | 24b. DATE Tac. NAME OF CEMETERY OR CREMATORY (County) (State) 


23d. LOCATION (City or Tawn) 
G al near Marion-Somerset-Md. 


U 
v G 


25a. FEB YT 5 196 ib. REGS iS SIGHATUR ( 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


0.3259 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
FOR ty MEDICAL EXAMINER’S CERTIFICATE OF DEATH JRA 
HEALTH 0 |. DECEASED: NAME First Lost 2o. DATE KNOWNE] Month Day Year 7b, HOUR 


Grea fin) Florence Rounds oer MatED (R_2 /.19 68 M 


2 fy o 

= 2 € Female [ws | i/13/1800 | AGE ( eyes Lee Ma pe Dans _ V2. ATER ee 2d. HOUR 
Bg £ [Female |w | i/is/iseo | eer] Te [| meg cel ae 
Sy 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED] | 9. COUNTY OF DEATH 

i rE county) wiDOwED overdo] | Somerset Md. 
2 iS 10_ CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
fe 2) Pr incess Anne ed give street address) during. pies! of vers life, ayer if retired.) ONY @ 

oO . 13d, INSIDE CITY LIMITS? T3e. STREET AND NUMBER 

2 15 wom | Route #3 

Ee 14, FATHER'S aa Fist Middle 1S, MOTHER'S MAIDEN NAME — First Middle Tost 

e { da Parker Ida Lopham 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yas give war or dates of service) 
no 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
me) ny 


Conditions, if any, which gave b 
rise ta immediate cause (a), bb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
() 
ph 2 OTHER jee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


17. INFORMANT “ADDRESS Maryland 
irs, Maude Gibbons, RFD## Princess Anne 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


f Medical Examiner's Office olong with 


‘ate, writing the word “pending” in pen 


- \ On 
S fi ‘st OF aia 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 = WAS PERFORMED? Yes] NO Or 
& 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
=z | PRIMARY (_] OR CONTRIBUTING [_} HOUR AM. 
& |_caust OF DEATH P.M. 9 
% [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, ZL LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 


Page 3 should be used os a burial-transit permit. File poges 1and2 with the 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


220. I certify that | tack charge af the remains described cbave, held an Autopsy[_], _ Inspection [J Inquiry [_], and in my apinian 
death resul am: Natural causes Accident [7], Suicide (J, Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [[] 


the funeral director. Poge 4 should be forwarded to the Chie 


necessory, please execute the ce 
5 may be retained for your files. 


TO oepu Bica EXAMINER: This certificote shauld be executed within 24 hours ofter = delay is 


TO FUNERAL DIRECTOR: 


SIENATY wp, ASSISTANT mepicat Examiner [7] 2b. pit jen 
¢ c pa Kops 
DEPUTY MEDICAL EXAMINER [2F 
EXAMKNER'S 
4 NAME (Type) Evere tt utter) :D ADDRESS(Street, city, town, ar caunty) 
Qo. REpVAL (spec) Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY RUPLI ‘ar Town) (County) {Stote) 
q Buria 968 iendship Cemeter Princess Anne;Somerset;Md. 


10M REV. 1/68) 


fl} FUNERAL DIRECTOR SEP EI NE, ADDRESS: 2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
va nisue a) Fo Princess Anne,Md.|,,FEB 26 1968 24ers, 
bets Bees 


Si. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


ARTLAND STATE VEPARTMENT UP MEAL 


iu / ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, fatty, fvhich gove 


£32, Af - 
rise to immediote couse {o), (b) ——< eS De Lh, LEGA on Qbear, LA nen 


stoting the underlying couse BEB TOROR ASE CONS AUENCE OF 


last, ar @ Oikenris L CAE oe ee 5 ren 


] YF 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
arts 
gS CERTIFICATE OF DEATH 344) 
T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 198 
(ate RUTH WALSTON SMITH Feb, Morhg3 oy 4968 Fibs 
3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE (In F TF UNDER 74 HRS. 
st biethdoy MONTHS | GAYS [HOURS | MIN. 
Female White Nove 26, 1922 ee Bea 
To. BIRTHPLACE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? & maRRleD G NEVER MARRIED] |9- COUNTY OF DEATH 
tH 
on™) Maryland U.S.A. widowep []_ivorcep [] Somerset Md. 
A TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= OG dd i ing li if ret IypusTRY 
= Crisfield st Ht “"HeCready Hospital [" "SeungeReag Ce!) |"BoRent Meg. 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
g odmission) STATE Maryland] 3b. COUNTY Somerset |Crisfield | st som] | 11 Pear St. 
= 14. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
< ! Herman Walston Mamie Somers 
i loo. WAS DECEASED EVER RS ARMED Gees 6b, SQCIAL SECURITY NO. 17. INFORMANT Address 
: fos vac 
3 Vegi utrown) | ivemnntvtens) 1217-16-9696 | Hyden Smith-11 Pear St.-Crisfield, Mi, 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) ATWEDL OMT AND OCA 
2 PART |. DEATH WAS CAUSED BY: - 5 Oh F; 
5 IMMEDIATE CAUSE (0) Ainkias Lita mdatl til 2 Paws 
2 
2 
ro) 
— 
= 


eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Poe Mea a a ae 
ne & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa a1 “th Nite CAUSES OF DEATH? 
Se +15 ie Dg 
23 & [ilo. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Paes & | Coor conteiputinc [) cause oF cats HOUR AM. Month Doy Yeor 
35 & [Uf either, notify medicol exominer} P.M. 1 
fe © | 21d, INURY OCCURRED] Zle. PLACE OF INJURY. (AT HOME TA SHE, FACTOR,)-21f, LOCATION Street or RIED. No. Gity or Town County Stote 
3 oe While Oo Not while ‘OFFICE BUILDING, ETC. 
3 = lat work —_ot work é 
2s 220. | certify that (I) (this pesos the deceased fram Wanecd_, 947, tL Agf £3, 194 %, that (I) (we) last 
Sea sow the deceosed alive on We? ond thot in (my) (our) opinion death accurred an the date and haur and fram the 
ese causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
Gas 2b. SIGNATURE ae a ae 2c. DATE SIGNED 
Be h 
£38 G7. Bane, ye ) DEGREE PHYS pirector C pas, OO] 2@hety o 
aye 22d. PHYSICIAN'S Te, ADDRESS 
hee Wy NAME (Type) As N, Barr, M.D. Main St. - Crisfield, Md, 
wSo 3 Sr 
5 ae \ Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) cay 
ote ; REAR Spsrity) Feb.16,1968 | Sunnyridge Cemetery Crisfield Somerset 5 
“Y) [/24. FUNERAL DIRECTOR ADDRESS 750. RECD BY RGM a REGISTRARS SIGHATUR fF 
) A : : ¢ 
Sonn nee Bradshaw & Sons ~ Crisfield, Md. mePEB 2 ¢ 196 onlay Jed 


MARTLAND StATE DEPARIMENT UF REALE 
03161 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 qa. 
CERTIFICATE OF a J3T42 


|. DECEASED-NAME First Middle lost “Zi DATE OF DEATH 2b. HOUR 


3 


ea cs f j 4 9 
3 \ (Type or print) is LK ss ligula ees cfepi Q Fi 
i PEK 
s Wc 4, RACE 5. DATE OF BIRTH) & AGE (In years FUNDER | i iF ONDER 24 HRS. 
235 1 I) FOURS | AN 
S £88 Wt,2 4 op A 
£ sas A iAda “A 
5) arse 7o, BIRTHPLACE a tote pad To. CITIZEN OF re COUNT nad ac MARRIED ERY HevER en rae OF DEATH 
8 2 H Mf 
Sa5 8a al Ho USA wiowep pivorceo [] a Ma. 
a! 
ce SES 10, CITY OR TOWN ‘OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
oe! aes 2 give street address) 2 . during mas} of wa Tl lite, even if retired.) INDUSTRY 
3 j3 > LMA AAsAG} AAn 3 ad d 2 
: 5 < 130. USUAL RESIDENCE (Where deceased lived, if institutjon: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. Can IND NUMBER 
2 a fodmission) STATE 13b. COUNTY, YES NOB KH al S 
g 688) La otrasenl |MMarron_| 0 DL SVY 
xy 7 e ‘3 14, FATHER'S NAME First Middle ”Y, A Lost 1S. > MAIDEN NAME First Middle lost 
ay Soe ¢ ” * 4 oe ei aLe 
S ies Che ahi bhateone eg BoA YUVATL 
2 2 Be Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 799. OLR 7. man Address 
a gas Yes, no, ar unknown) | {tl yes gre wor or dates of service) 2, fi LTE : VAs Ng Add 
= = VAD a la. Al 
Sesh Ne oho eg fn, dls of LE ara 
v bas e 18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond {c).} BETWEEN ONSET AND_OEATH 
= Se PART |. DEATH WAS CAUSED BY: or 2. & 
8 Ss ] , » — IMMEDIATE CAUSE (0) eee 
2 oss he | DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove ms we 
Be ee tise ta immediate cause {a}, 
22558 stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
3 rea ay ig) 
2. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 
/ *. 
& 190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
z rs] nO CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 18.) 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


< 

s 

A. 

3 3 

S = 

S332 

2see 

25.78 

2goe 

SLge 
25823 
56 eet [ZIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Seto s (if either, notify medicol exominer) \. 19 
e38 oa = ‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
& 2ts While [= Not while eG 
Ca c8 ‘° at work) ot to 
ZeSe28 22a. | certify that (|) (this haspitql) attended the deceased from pubs: BA ——Hek-1 19 Le’, that (1) (we) last 
S23 =a saw the deceased alive an = _, and that in (my) (our) apinian death dccurred orf the dote ond ‘hour and from the 
fesse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= 

Segs 2b. SIQYATURE = ATTENDING (D STARE ES 
Sg S28 pli VY FAd DEGREE PHYS. oirecror CO pus, OO] Z—-2o-b8 
ey = 
aera 226, PHYSICIAN'S 7) Te. ADDRESS F 
Ege NAME (yp) Geonee C.C svt govern Mp. Rion Sta. Md Som Co. Mq 
Sa 3 52 4 en 
(re (230. ee Be E Oj ery il Zid. APCATION (Cty arsToArn) Cognty} (Stot 
gos” Wl ere ly thifz) S74 Py v, Saute, 
(ae e) 


ra,) ws, va \/DIRECIOR JADDRESS. 2So. Ri RE R Yb. REG! ARI I RE, js 
Ome $8) EL aki hk’, “OL [af a ay os ane FEB vali) (9b rs ita) ita fa 


